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Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below identify violation
The time limit for correction of each violation is specified in the narrative pd
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* CRITICAL ITEMS ARF, IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C*

* VIOLATION(S)} REPEATED FROM PREVIOUS INSPECTIONS ARF, DENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R

Narrative

To Be Corrected By

(87 Measored.  +3b jn

Sads 79 Cooler al Y7°F

C

Measorcd CA(Z(@V! /4 P COo/er at §O°F

/71// d; Scardod,

Meuy red e wwsh o

70° F,

7Y | NE

Kepa/ropr ‘ddjosL  coolers o feer al/

2. c{ayf

TQ)C}J\ d‘/' (/1 °F or

be low:

Repair Seal on csoler dr.

- (K€ /ce Hd HeCiiSary é&@t‘e /\fﬂﬂrt’f/ﬂﬁ&an{wq/:r 4/‘( Mdd?
24 V¢ | [Obsed o qual of Chlor'ne fesf shuips 3_days
[ _\NC | | Obserrd €gg wesh yneoviered. today

it e Meagy red /ﬂ?/w(f’iq /4

Kifcben af' 20-50 {1l

3 ek

f—l/"!u!vL be 70

Y31 TN | [Obstrua)_puore dreqont

c/eamlfj ueeded |4

Lollowiag areal; ou

Yop f rare Wag 4

3 Week'S

pmachine, -F/OO/\(’ ¢ walls  yude  fore hood,

QW:W%M/z /asy,

Lyvee

Loo

it 4 fure hood,

£

IHS'rd.?
— Call

(F exfension ;s peeded —

Reuelved by (name and title prmtcd)
Huned”

Inspected by (name and title printed):

%omaf Sj ﬁ(éf ﬂ/j

Received by { gnature) : /{/&

Ins%‘&s

cc;

Page 1 of if



F loyd County Health Department Inspection Notes

T Code R O G IR e R o SR e
p I C }d}/‘\'-\ /(/"f / / . !
CFH: 67420

Health Policy ()~ Foed Code. (?}‘ /l/ _
N/

q%, /\/é C/:ch G .Jﬂn. _07£ M\A.WJZ(
yll | NC 29-S0 e o f@ﬁl A Kb
2al | ¢ | Jesk slips T Ay
43l | N C‘[Qm A ‘QZM.
43| e | Clear  bood
371 C af"rraw}! {5l - 50 |
eqﬁ - 70° ofrifc./k anry o Laeyrs
. : 1/»05‘[ AL ‘71/% V‘erkflfi oL OU /C€
177 | M uhw{«ncé'{ - €49
' Afcard {('5{/

_ 3 cL,akeu -4 _50°

f),\dv J%{ V\«;WL' Ao+ Il :




